
U.S. DISTRICT COURT FOR THE DISTRICT OF NEW JERSEY 
 

REQUEST FOR ADDRESS CHANGE 
FOR NON-ECF USERS ONLY 

 
*MUST BE TYPED* 

 
If you are an ECF registered user, you must make these changes electronically in 
the ECF System under Utilities - Maintain Your Account. 
 
Non-ECF registered users should use this form to change your address in the Court’s Attorney 
Admissions database only.  Please complete this form in its entirety.  You may type the 
information on line, but you must then print it out, sign and mail the completed form to: 
 
U.S. District Court     
Attn: Attorney Admissions Office 
402 East State Street, Room 2020 
Trenton, NJ 08608 
--------------------------------------------------------------------------------------------------------------------- 
 
First Name  __________________ Middle Name __________ Last Name _______________ Suffix ____ 
 
Social Security Number   ____________________ Date of Birth   ___________________________ 
 
State of New Jersey Bar ID Number  _______________ 
 
PREVIOUS ADDRESS  
 
First Address Line  _______________________________________________  Apt/Suite  ____________ 
 
Second Address Line ___________________________________________________________________ 
 
City  _________________________________________   State  ______   ZIP Code   ________________ 
 
E-Mail Address  _______________________________________ 
 
 
NEW ADDRESS 
 
First Address Line  _______________________________________________  Apt/Suite  ____________ 
 
Second Address Line ___________________________________________________________________ 
 
City  _________________________________________   State  ______   ZIP Code   ________________ 
 
E-Mail Address  _______________________________________ 
 
 
ATTORNEY’S SIGNATURE  _________________________________ DATE __________________ 
 
 
 
-----------------------------------------*OFFICIAL COURT USE ONLY*------------------------------------------- 
 
APPROVED BY ________________________   DATE COMPLETED___________________________ 
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